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Spontaneous rupture in hepatocellular carcinoma: a discussion on key issues
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[Abstract] Spontaneous rupture of hepatocellular carcinoma (HCC) is a life-threatening acute
complication in HCC patients, clinically manifested as spontaneous tumor rupture and intra-abdominal
hemorrhage. Although classified in T, by the TNM staging system, targeted treatment strategies can
significantly improve the survival prognosis of spontaneous rupture of HCC. This review
comprehensively analyzed the epidemiological characteristics, risk factors, pathophysiological
mechanisms, and the efficacy differences of various treatment modalities for spontaneous rupture of HCC.
It focused on the timing of surgery, perioperative management strategies, and the application of
postoperative prognostic prediction models, aiming to provide evidence-based guidance for clinical
treatment. Additionally, by integrating recent research advancements, we discussed the importance of
redefining the staging of spontaneous rupture of HCC to optimize diagnostic and therapeutic strategies,
thereby improving the survival and quality of life. The review also incorporated the previous experience of
our center to present the clinical experience in managing spontaneous rupture of HCC at Liver Center,
Tongji Hospital, Tongji Medical College of Huazhong University of Science and Technology.
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